FAP-TRIS 09/02
WITHDRAWAL DEPARTMENT FOR COMMUNITY BASED SERVICES
DIVISION OF FAMILY SERVICES

FOSTER/ADOPTIVE PARENT WITHDRAWAL

Parent 1 Parent 2
SSN: SSN:
First Name: First Name:
Middle Initial: Middle Initial:
Last Name: Last Name:
Region Date of
Name: Withdrawal:

Choose the one category which actually prompted the withdrawal, even though more than
one may have had an influence.

01 Age

02 DCBS Initiated

03 Financial Concerns

04 Inconvenient (location, time, and day(s) of meeting(s))
05 Marital/Medical Family Issues
06 Marriage Requirement

07 Moved

08 Police Background Check

09 Pregnancy of Parent

10 Too Much Paperwork

11 Too Much Time

12 Type of Children Available

13 No Longer Interested
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THIS FORM MUST BE COMPLETED & RETURNED TO TRIS OFFICE, UNIVERSITY TRAINING
CONSORTIUM, EASTERN KENTUCKY UNIVERSITY, 300 STRATTON, 521 LANCASTER AVE., RICHMOND, KY 40475
Phone: (859)622-2332 FAX: (859)622-6392
http://tris.eku.edu



